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ENGROSSED SUBSTI TUTE SENATE BI LL 6228

AS AMENDED BY THE HOUSE
Passed Legi slature - 2014 Regul ar Session
State of WAshi ngton 63rd Legislature 2014 Regul ar Session

By Senate Health Care (originally sponsored by Senators Miullet, Tom
Kei ser, Frockt, Parl ette, Hatfi el d, Cl evel and, Fai n, Becker,
Eri cksen, Rol fes, and Pedersen)

READ FI RST TI ME 02/ 07/ 14.

AN ACT Relating to transparency tools for consuner information on
health care cost and quality; adding a new section to chapter 41.05
RCW adding a new section to chapter 48.43 RCW and creating a new
section.

BE | T ENACTED BY THE LEGQ SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. Consunmers face a challenge finding reliable,
consuner friendly information on health care pricing and quality.
Greater transparency of health care prices and quality leads to
engaged, activated consuners. Research indicates that engaged and
educat ed consuners help control costs and inprove quality with |ower
costs per patient, |ower hospital readm ssion rates, and the use of
hi gher quality providers. Wshingtonis aleader in efforts to devel op
and publish provider quality information.

Al t hough data is avail able today, research indicates the existing
information is not user friendly, consunmers do not know whi ch neasures

are nost rel evant, and quality ratings are inconsistent or
nonst andar di zed. It is the intent of the legislature to ensure
consuner tools are avail able to educate and engage patients in nanagi ng
their care and understanding the costs and quality.
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*NEW SECTION. Sec. 2. A newsection is added to chapter 41.05 RCW
to read as foll ows:

(1) There is created a performance neasures commttee, the purpose
of which is to identify and recomend standard statew de nmeasures of
heal th performance to inform public and private health care purchasers
and to propose benchmarks to track costs and inprovenents in health
out cones.

(2) Menbers of the commttee nust include representation fromstate
agencies, small and |arge enployers, the two |argest health plans by
enrol I ment, patient groups, federally recognized tribal menbers,
consuners, academ c experts on health care neasurenent, hospitals,
physi ci ans, and other providers. The governor shall appoint the
menbers of the commttee, except that a statewi de association
representing hospitals nmay appoint a nenber representing hospitals, a
statewi de association representing physicians may appoint a nenber
representing physicians, and a statew de association representing
nurses may appoint a nenber representing nurses. The governor shal
ensure that nenbers represent diverse geographic |ocations and both
rural and urban conmmunities. The commttee nust be chaired by the
director of the authority.

(3) The conm ttee shall develop a transparent process for selecting
performance neasures, and the process nust include opportunities for
public comment.

(4) By January 1, 2015, the commttee shall submt the performance
measures to the authority. The neasures nust include di nensions of:

(a) Prevention and screening;

(b) Effective managenent of chronic conditions;

(c) Key health outcones;

(d) Care coordination and patient safety; and

(e) Use of the lowest cost, highest quality care for preventive
care and chronic and acute conditions.

(5) The comm ttee shall devel op a neasure set that:

(a) I's of manageabl e si ze;

(b) Gves preference to nationally reported neasures and, where
nationally reported neasures nay not be appropriate or avail able,
measures used by state agenci es that purchase health care or commerci al
heal t h pl ans;

ESSB 6228. SL p. 2



©O© 00 N O Ol WDN P

e e o
o U N WNRER O

17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

(c) Focuses on the overall performance of the system i ncluding
out cones and total cost;

(d) I's aligned with the governor's performnce nanagenent system
measures and comon neasure requirenents specific to nmedicaid delivery
systens under RCW70.320. 020 and 43. 20A. 895;

(e) Considers the needs of different stakeholders and the
popul ati ons served; and

(f) I's usable by nmultiple payers, providers, hospitals, purchasers,
public health, and communities as part of health inprovenent, care
I nprovenent provi der paynent systens, benefit desi gn, and
adm nistrative sinplification for providers and hospitals.

(6) State agencies shall use the neasure set devel oped under this
section to i nformand set benchmarks for their purchasing.

(7) The commttee shall establish a public process to periodically
eval uate the nmeasure set and nake additions or changes to the neasure
set as needed.

*Sec. 2 was vetoed. See nessage at end of chapter.

NEW SECTION. Sec. 3. A new section is added to chapter 48.43 RCW
to read as foll ows:

(1) Each carrier offering or renewing a health benefit plan on or
after January 1, 2016, nust offer nenber transparency tools wth
certain price and quality information to enable the nenber to nake
treatment decisions based on cost, quality, and patient experience.
The transparency tools nust aimfor best practices and, at a m ni num

(a) Must display cost data for comon treatnments wthin the
foll owi ng categories:

(i) In-patient treatnents;

(ii) Qutpatient treatnents;

(iii) Diagnostic tests; and

(iv) Oficevisits;

(b) Recognizing integrated health care delivery systens focus on
total cost of <care, carrier's operating integrated care delivery
systens may neet the requirenent of (a) of this subsection by providing
meani ngful consuner data based on the total cost of care. Thi s
subsection applies only to the portion of enrollnent a carrier offers
pursuant to chapter 48.46 RCW and as part of an integrated delivery
system and does not exenpt from (a) of this subsection coverage

p. 3 ESSB 6228. SL
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of fered pursuant to chapter 48.21, 48.44, or 48.46 RCWIif not part of
an integrated delivery system

(c) Are encouraged to display the cost for prescription nedications
on their menber web site or through a link to a third party that
manages the prescription benefits;

(d) Must include a patient review option or method for nenbers to
provide a rating or feedback on their experience with the nedica
provider that allows other nenbers to see the patient review the
f eedback nust be nonitored for appropriateness and validity, and the
site may include independently conpiled quality of care ratings of
providers and facilities;

(e) Must allow nenbers to access the estinmated cost of the
treatnment, or the total cost of care, as set forth in (a) and (b) of
this subsection on a portabl e el ectroni c device;

(f) Must display options based on the selected search criteria for
menbers to conpare;

(g) Must display the estimated cost of the treatnent, or total cost
of the care episode, and the estimted out-of-pocket costs of the
treatnment for the nenber and display the application of personalized
benefits such as deducti bl es and cost-shari ng;

(h) Must display quality information on providers when avail abl e;
and

(1) Are encouraged to display alternatives that are nore cost-
effective when there are alternatives available, such as the use of an
anbul atory surgical center when one is available or nedical versus
surgical alternatives as appropri ate.

(2) In addition to the required features on cost and quality
i nformation, the nenber transparency tools nust include information to
allow a provider and hospital search of in-netwrk providers and
hospitals with provider information including specialists, distance
from patient, the provider's contact information, the provider's
education, board certification and other credentials, where to find
i nformati on on mal practice history and disciplinary actions, affiliated
hospitals and other providers in a clinic, and directions to provider
of fices and hospitals.

(3) Each carrier offering or renewing a health benefit plan on or
after January 1, 2016, nust provide enrollees with the perfornmance
information required by section 2717 of the patient protection and

ESSB 6228. SL p. 4
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af fordabl e care act, P.L. 111-148 (2010), as anended by the health care
and education reconciliation act, P.L. 111-152 (2010), and any federal
regul ati ons or guidance issued under that section of the affordable
care act.

(4) Each carrier offering or renewing a health benefit plan on or
after January 1, 2016, nust, wthin thirty days from the offer or
renewal date, attest to the office of the insurance conm ssioner that
t he nenber transparency tools neet the requirenents in this section and
access to the tools is available on the hone page within the health

pl an's secured nenber web site.

Passed by the Senate March 10, 2014.

Passed by the House March 7, 2014.

Approved by the Governor April 4, 2014, with the exception of
certain itens that were vetoed.

Filed in Ofice of Secretary of State April 4, 2014.

Note: Governor's explanation of partial veto is as follows:

"I am returning herewith, wthout ny approval as to Section 2,
Engrossed Substitute Senate Bill No. 6228 entitl ed:

"AN ACT Relating to transparency tools for consuner information on
health care cost and quality."

This bill requires that by 2016 health i nsurance carriers offer their
menbers a host of good on-line tools with certain health care price
and quality information. It conplenents ny requested innovative
health care purchasing bill, HB 2572. Together, | hope these bills

help to transformthe marketplace to nmake health care nore affordable
f or Washi ngt oni ans.

Section 2 is an anendnent to the original bill that includes nearly
identical |language as a section in HB 2572. This creates an
unnecessary duplication in the law. In addition, the section in HB

2572 includes |anguage that corresponds to the other health care
pur chasi ng innovations, so it is preferable to keep that |anguage.

For these reasons | have vetoed Section 2 of Engrossed Substitute
Senate Bill No. 6228.

Wth the exception of Section 2, Engrossed Substitute Senate Bill No.
6228 i s approved.”

p. 5 ESSB 6228. SL
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